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Abstract

This study aimed to understand the meaningful attitudes of alcoholic men and their expressions of feelings in the face 
of family and community interactions in times of the COVID-19 pandemic. This is a qualitative, descriptive, exploratory 
study, based on the Oral History of Life method. The participants of this study were five men who experience alcoholism, 
living in a municipality in the state of Bahia, accompanied by the Psychosocial Care Center for alcohol and other drugs. A 
semi-structured interview was used to collect information, from March to April 2021, through videoconferences through 
the Google Meet Digital Platform. The content of the oral reports was analyzed using a content analysis technique. It 
was observed that the significant attitudes of the alcoholic man were impacted by the unfolding of the pandemic, mainly 
due to the adoption of sanitary measures, such as social distancing. Some expressions of feelings were also identified of 
these men facing family and community interactions during the pandemic, such as fear, distrust, and affective insecurity, 
and social exclusion, in addition to expressions such as faith, gratitude, and hope. The participants’ discourses expressed 
attitudes of changes in social life and habits during this pandemic period, including the use of masks and gel alcohol in 
addition to the decrease in alcohol consumption for most of them. Therefore, the symbolic interactions arising from the 
pandemic scenario promoted protective attitudes that encompass self-care and collective care, in addition to interactions 
marked by family conflicts.
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INTRODUCTION

The current world and Brazilian scenario 
reflect the confrontation with a pandemic 
caused by the spread of the SARS-CoV-2 
virus, also called the new coronavirus or 
COVID-19. This context represents a major 
health challenge and is considered a public 
health emergency that caused intense turmoil 
in people's lives, affecting biopsychosocial 
issues, families, and society in general1.

Measures to reduce the transmission rate 
of COVID-19 include strict hand hygiene 
strategies, use of masks and, above all, 
social distancing2. There was still a need 
to close services, such as bars, restaurants, 
nightclubs, among others. It is noteworthy 
that, from the restriction of the operation of 
these establishments, alcohol consumption 
started to be carried out in the spaces of 
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people's homes3.
In 2016, abusive use of alcohol resulted 

in about 3 million deaths worldwide, with 
approximately 2.3 million deaths for men, 
highlighting the fact that 237 million men 
had some disorder associated with alcohol 
consumption4. The abusive consumption of 
alcohol, in addition to causing changes in the 
user's life, also affects their social relationships. 
Thus, both the individual and all those who 
live with them are somehow affected, having 
their lives transformed, with the emergence 
of psychosocial suffering5. Therefore, 
families facing chronic alcoholism are even 
more prone to emotional vulnerability and 
instability of family functionality.

The PCC-AD (Psychosocial Care Center 
for Alcohol and Drugs) are daily mental 
health care services, replacing the psychiatric 
hospital, whose function is to organize 
the care network for families and people 
with mental disorders who consume some 
psychoactive substance. They are also known 
as substitute services for the psychiatric 
hospital from the proposal of performing 
less institutionalizations, and they work with 
a multidisciplinary team, offering group and 
individual care, therapeutic and creative 
workshops, physical activities, recreational 
activities, art therapy, among others, as well 
as providing medication6.

The context of the pandemic also 
interfered in family relationships, demanding 
new adaptations from people, which led to 
an increase in the levels of stress, anguish, 
fear, and impotence of the population, which 
potentiated the emergence of psychosocial 
problems - even more so for those who had 
previously experienced living with them7. 
These conditions can allow an alcoholic 
person to develop psychological distress8, 
since the environment in which they are 

inserted contributes to their behavior, since 
they manifest their actions and conduct 
from their internal experiences and the 
sociocultural and economic contexts in 
which they are immersed9. Therefore, the 
significant interactions generated in the 
coexistence of an alcoholic with their family 
and their community are expressed as 
attitudes of protection for themselves and for 
others, as well as feelings of well-being and 
illness, which are considered social symbols, 
revealing their perception regarding self-
image, affectivity, and their relationship with 
alcohol consumption9.

In view of this discussion, Symbolic 
Interactionism (SI) is an adequate theoretical 
framework to address the significant 
interactions of alcoholic men during the 
COVID-19 pandemic, since this sociological 
approach is based on the construction of 
meanings through social interactions and, 
thus, allows for an understanding of human 
social action, understanding that man is a 
social being who, when interacting, changes 
society10,11. Therefore, it is necessary to 
highlight the experiences of these alcoholics 
in their experiences in the midst of this 
pandemic, as well as to understand family 
and community coexistence in this context.

In this scenario, the following guiding 
question was defined to guide this study: 
How do alcoholic men experience 
meaningful interactions in family and 
community relationships in experiences of 
attitudes and expressions of feelings in times 
of the COVID-19 pandemic? To understand 
this question, the following objective was 
set: to understand the meaningful attitudes 
of alcoholic men and their expressions of 
feelings in the face of family and community 
interactions in times of the COVID-19 
pandemic.
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MATERIALS AND METHODS 

This is a study with a qualitative, 
exploratory, and descriptive approach, based 
on the Oral History of Life method, which aims 
to analyze the uniqueness of each participant 
through their experiences, reported and 
written through interviews12. This research 
focuses on understanding the reality of the 
participant more comprehensively, based on 
their universe of motives, aspirations, beliefs, 
perceptions, values, and attitudes13.

As a theoretical reference for data analysis 
and the elaboration of the thematic categories 
of this study, Symbolic Interactionism 
was used, whose premises allow for an 
understanding of the human being, taking 
into account the meanings attributed to the 
lived experiences, their perspectives, which 
are adequate for the study proposed10.

The study was developed in an institutional 
health facility, the Center for Psychosocial 
Care for Alcohol and Other Drugs (PCC-AD), 
with prior compliance with participants who 
experience living with chronic alcoholism 
during the pandemic. Considering the context 
of the COVID-19 pandemic, the interviews 
were scheduled and carried out individually 
with the participants, following the safety 
standards established by the World Health 
Organization (WHO) to combat COVID-19, 
through videoconferencing through the 
Google Meet Digital Platform.

The participants of this study were five men 
who experience chronic alcoholism, living in 
a municipality in the interior of the state of 
Bahia, accompanied by PCC-AD, selected 
by convenience. The following inclusion 
criteria were adopted: those 18 years of age 
or older, an alcoholic man, dependent for at 
least two years; not using drugs other than 
alcohol; able to express oral language; has 

experienced or is experiencing a family life. 
Those who use other drugs besides alcohol 
were excluded. Through identification in 
medical records, eight alcoholic men were 
contacted and invited; however, only five 
attended the interviews.

Before starting the interviews, the Informed 
Consent Form (ICF) was read in full to the 
participants and any doubts that arose were 
clarified. Then, they were asked to sign the 
informed consent, expressing their free 
agreement to participate in the study.

Data collection took place between March 
and April 2021, through semi-structured 
interviews by videoconference using the Google 
Meet Digital Platform, with an average duration 
of 50 minutes, carried out by three researchers 
from the executing team and one collaborator 
from the PCC-AD team, which mediated the 
contact between researchers and participants. 
The following guiding question was used: talk 
about the memories that come to you from the 
care you experienced during the period of the 
COVID-19 pandemic.

From the guiding question, the content 
spontaneously reported on the experiences of 
meaningful family and community interactions 
were extracted, in addition to the experiences 
of attitudes and expressions of feelings during 
the pandemic period. The interviews took place 
in a private place, with the researchers at their 
homes, alone in a room and using headphones, 
and the participants went to a PCC-AD room, 
where they were accompanied only by the 
collaborator, who is a member of the team 
and who maintained a distance of two meters 
throughout the interview, in accordance with 
the health standards established by the WHO. 
The data collection process was completed in 
the fifth interview, when theoretical saturation 

O Mundo da Saúde 2022,46:380-391, e11802021

382



383

RESULTS

Characterization of the participants
Five alcoholic men aged between 40 and 

70 years old participated in the study, all 
of them being monitored by the PCC-AD. 
Regarding marital status, three were single 
and two were divorced; two of them declared 
that they did not live with family members.

All of them had a low level of education 
(Incomplete Elementary School). Regarding 
their financial situation, one was retired 
and four did not have a fixed income and 
concerning the profession they had already 
practiced during their lives, two reported 
having worked as a general service assistant, 
one as a production assistant, another worked 
with garbage recycling and also mentioned 
informal work. All participants denied the use 
of illicit drugs, on the other hand, they started 
the consumption of alcoholic beverages early, 
in childhood or adolescence, highlighting that 
they maintain alcohol consumption currently 
in the pandemic in different ways, either by 
harm reduction or by abusive consumption. 

Meaningful attitudes of the alcoholic 
man in a time of pandemic 

The material perceived in this study, 
the oral memories obtained from the 
significant interactions of alcoholic men 
with their families and community in times 
of the COVID-19 pandemic, reflected the 
experiences, challenges, difficulties, and 
the way these men live with their chronic 
alcoholism in their environments. The 
participants expressed in their discourses, 
attitudes of changes in social life and habits 
to adapt to the health recommendations 
related to coping with the pandemic.

The reports showed that there was a 
change in the pattern of alcohol use by the 
participants. Although consumption has not 
been extinguished, some statements reveal 
that isolation and social distancing influenced 
the decrease in this consumption. In 
addition, it was possible to identify adaptive 
mechanisms practiced by them, such as one 
alcoholic who consumed alcohol at home 

was confirmed14.
The process of analyzing the narratives took 

place using Bardin's Thematic Content Analysis 
technique, based on pre-analysis, exploration 
of the material, treatment of results, and their 
interpretation15. The qualitative data obtained 
through the interviews were transcribed in 
full, followed by the organization of the text, 
selection of context units, identification of and 
recording of emerging themes; then, grouping 
into empirical categories, and interpretation 
and inferences15. The results were shown in the 
form of paragraphs that present interpretations 

of the researchers, in which each category 
is adapted to the speeches expressed by the 
participants, uniting the oral experiences and 
the interpretations obtained.

The development of this study complied 
with the standards established by Resolution 
466/1216, having been submitted and approved 
according to the favorable opinion of the 
ethics committee under No. 3.233.649/2019, 
CAAE No. 07378818.2.0000.0055. To ensure 
confidentiality and preserve the identity of 
employees, bird codenames were used (Peacock, 
Canary, Sparrow, Parrot, and Papa Grass).
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and another who chose to drink alone. In 
the following reports we can identify these 
attitudes:

-But now on the weekend I drink some, 
but as I used to drink every day I'm not there 
anymore. (Papa-Grass)

-Because I usually drink alone, I don't like 
to drink with groups, with people like that, I 
don't like circles of friends [...] And it reduced 
a lot, yesterday for example I didn't drink. 
(Peacock)

-And after this illness, it decreased even 
more, I'm not one to go out drinking like that, 
every day, to come home drunk [...] when I 
want to drink two drinks of liquor, I get dizzy 
[...] I go home. (Canary)

- Every now and then I have a relapse, it's 
not like before. (Sparrow)

Despite the difficult time experienced as 
a result of the COVID-19 Pandemic, a new 
perspective was noticed in the participants, 
who, due to some improvements in the 
relationship with their families, felt more 
encouraged to reduce alcohol consumption:

- My mother is giving me all the support, 
my whole family, before when I drank my 
mother didn't give me much support [...] 
today I stopped drinking I'm having support 
from the whole family. When I drank, the girls 
(nieces) didn't even come close me, the eyes, 
they knew, then they didn't come close to 
me, and Mom knew too, the bad smell of the 
drink [...] improved the relationship with the 
girls a lot. (Sparrow)

The family's accusation that one of the 
participants brought the disease to all family 
members, after being contaminated by the 
new coronavirus, triggered the search for 
alcohol consumption, as shown in the report:

- I caught the pandemic (COVID-19), I 
caught this virus, I was hospitalized for 14 
days. [...] It wasn't very nice because they 

were accusing me a lot, they accused me 
that I was the actor of the disease, of putting 
it inside the house, then after I spent a few 
more days inside the house, I had to get into 
alcohol because I was very desperate. (Parrot)

Still referring to alcohol consumption in 
the pandemic, the same participant reported 
that he did not reduce alcohol consumption 
and went out to drink every day:

--I was drinking, I was drinking, I drink 
[...] Every day. There is an open bar in the 
neighborhood, there is a distributor that is 
open, there are other bars there. (Parrot)

With regards to sanitary measures to 
control the COVID-19 Pandemic, alcoholic 
men expressed that they understood the 
need to comply with them in order to reduce 
contamination by the new coronavirus, such 
as social distancing, the use of masks and 
alcohol in gel, and frequent hand hygiene, as 
we can see in the following statements:

- I use a mask, alcohol in gel, and social 
distance. For me, the mask is more difficult 
because it makes you feel a little distressed, 
with shortness of breath, but you have to use 
it, right? (Papa-Grass)

-Wearing the mask and staying away from 
several people, right [...] Avoid being too 
close to some people. (Sparrow)

- Well, I've heard that it's good to isolate 
yourself, and I live practically alone, I didn't 
have much difficulty [...] I stay at home more, 
in addition to using the mask, I wash my hands 
only with alcohol. (Peacock)

-I came by foot, I arrived before everyone 
else, I think it's better, in the van it's all stuffy. 
(Canary)

Despite recognizing the need for social 
isolation, one participant reported social 
interaction with groups of colleagues at 
the time he was consuming alcohol, as his 
speech points out:
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-I know you can't be with people much, the 
volume is too much, you have to stay away 
[...] sometimes when I'm drinking there, they 
are talking to each other and there they start 
touching. (Parrot)

However, the participants also recognized 
that the relationships of affection and 
proximity between family members and 
neighbors after the pandemic were harmed 
due to the need for social distancing:

-I'm estranged (from his father). I'm not 
even going to their house, nor are they coming 
here, with this pandemic, he's not going out 
because they are being safer for him. (Parrot)

- It changed, because it became more 
difficult, with more fear, you want to go to 
the place, but you don’t go because of fear, 
because it's not good to have a lot of people 
crowded together. [...] Following the rule as 
the people say [...] with the neighbors you 
have to avoid contact with them a little longer. 
(Papa-Grass)

-It's different, I kissed my mother, hugged 
her, after she got it, we stayed away, you know 
[...] it's everyone staying away from the others, 
so no one gets it [...] pray that this stops soon, 
it ends soon. (Sparrow)

The unfolding of the pandemic impacted 
the attitudes of alcoholic men, mainly due 
to the adoption of sanitary measures, such 
as social distancing. The results of these 
impacts are observed in attitudes towards 
alcohol consumption, family and community 
life, and health care.

Expressions of feelings of the alcoholic 
man in the face of family and community 
interactions in the pandemic

The social interactions of alcoholics 
influenced their attitudes and favored the 
expression of different feelings. In the context 
of chronic alcoholism, different feelings are 

expressed in an exacerbated way, due to the 
biopsychosocial consequences caused by 
the habitual use of alcohol and, especially, 
during the difficult context of the pandemic. 
The present category will portray how the 
participants of this study demonstrated these 
experiences in their daily lives.

Regarding family and community support 
in the face of the difficulties encountered 
during the pandemic, it was noticed that 
they are very important to the participants, 
since some of them did not make use of the 
support and demonstrations of reception 
by neighbors. Let’s look at some of these 
narratives:

-I'm not having a hard time because my 
family helps me, my brothers help. (Sparrow)

-One trying to help the other, one trying to 
help the other in whatever they can to help. 
(Papa-Grass)

-I have a neighbor, who, although I'm not 
a relative, is here if I need her, but I don't 
want to abuse her willingness [...] she has 
collaborated a lot with me, sometimes I isolate 
myself like this, then she misses me. (Peacock)

The existence of family codependency 
in the participants' relationships was 
also identified. According to the reports, 
codependency was perceived by the family's 
need to maintain control and care for the 
alcoholic individual.

-They want to teach me and I don't want 
to, they think I'm going to drink. I always tell 
them, I still have to teach you, you have a lot 
to learn from me [...]. I know how to behave, 
cover myself, take care of myself and guide 
them [...]. Only inside the house, they don't 
let me out, they don't want me to leave. The 
daughter who does everything, I'm in her 
house now. (Canary)

The experiences of a chronic alcoholic are 
surrounded by several feelings that influence 
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their lives and those of their families, such as 
fear, distrust, and affective insecurity. They 
develop in contexts of social differences, 
frustrations, and sudden changes in their 
routines, as occurred in this pandemic. The 
following are some statements:

-Liking is a very difficult business, because 
sometimes you are in contact with the person, 
but sometimes you are not sure if the person 
likes you or not. Because nowadays trusting 
someone is difficult. (Papa-Grass)

- I don't like to make friends with anyone, 
friendship with me is only with my mother 
and my brothers, no one can trust anyone 
anymore with the world the way it is, no, we 
don't have friends anymore. (Sparrow)

Social exclusion in the context of 
alcoholism is a social phenomenon that 
distances alcoholics from living with their 
families and the community, causing them 
suffering. In the participants' reports, it was 
possible to show that the feelings arising 
from the sense of exclusion are perceived 
and pointed out as something that brings 
discontent. In the statements of one 
participant, this perspective is presented in 
relation to his neighbors:

-But they keep looking at me (neighbors), 
that look is already different, I feel, I notice 
what they say and do [...]. (Parrot)

And the feeling of exclusion in relation to 
the family can also be perceived:

- I'm willing, if need be, now I can't accept 
what they're doing to me, practically I'm being 
an enemy of the family. (Parrot)

Faced with family conflict, one participant 
reported the lack of meaning to continue 
living. This feeling was related to the fact that 
he felt excluded by family members:

-For now, nothing has changed, as long 
as I think I'm not having the home life (from 
family, wives and children). [...] It's for me to 

arrive and take my life, the only thing I think 
about, I've thought this all my life [...] I don't 
want to stay (crying) [...] it's all going to end 
there. (Parrot)

Other participants, despite reporting 
loneliness, showed different ways of coping 
with the situation:

- A relationship that I had very close with a 
person changed, there was a time when that 
person really had to leave. [...] I missed it, but 
I got over it. (Peacock)

-I feel good being alone, not talking, when 
I'm alone in the corner, they realize, my mom 
and dad know me, they realize when I'm sad, 
because I don't like to be talking. (Sparrow)

Furthermore, the feeling of hope for better 
days is also present in the narratives, as we 
can see below.

- Taking it... As far as possible, we go 
through it [...] hoping it can get better, what 
we can't do is lose hope. (Peacock)

-Good times, there are good times too. 
There are moments when you are a little bit 
happy. (Sparrow)

The expressions of religiosity and 
relationship with faith in God showed that 
alcoholic men see participation in the church 
as a source of support, care, and a form of 
assistance in controlling alcoholism and the 
repercussions of the pandemic.

- It's important because they call me almost 
every day, we can't go to church, then they 
call in the morning and after six (18:00) [...] 
I like the atmosphere there, they call me. [...] 
Pray for this to end soon. (Sparrow)

-I'm from the Catholic Church, I'm not 
the one who practices it because I have my 
relapse into alcohol [...] When I'm going to 
Mass I don't drink, I forget, for me there is 
no drinking, but then I stay away from the 
movement I participate in. (Parrot)

The current pandemic moment is associated 
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with a process marked by behavioral changes that 
reflect on the psychological and social aspects 
of the men who experience chronic alcoholism. 

This scenario provides the expression of different 
feelings, depending on the sociocultural context 
in which the individual is inserted.

DISCUSSION

The memories of the alcoholic men 
participating in this study recalled the habit 
of drinking before the pandemic and in the 
present time. Interpersonal experiences in 
the pandemic scenario demonstrate the 
biopsychosocial impact caused in families 
living with chronic alcoholism and experiencing 
different situations in their daily lives17.

In addition to everyday changes, the 
COVID-19 pandemic has interfered with the 
pattern of alcohol use. From the participants' 
reports, it was evident that during the pandemic 
there was a decline in consumption for the 
vast majority of them, a result arising from 
the sanitary measures to control the spread of 
the new coronavirus. For the maintenance of 
alcohol consumption, the research participants 
also sought new places for consumption, 
since several bars closed in compliance with 
municipal decrees.

The information generated in this study 
on the consumption of alcoholic beverages 
during the pandemic contrasts with the results 
of studies carried out in China, the United 
Kingdom, Germany, and in some places in 
Brazil with a much larger sample, in which 
habitual alcohol consumers reported increased 
amounts of alcohol consumption, even with 
the lockdown18-19-20.

The reports of the research participants 
showed their agreement with the sanitary 
measures to prevent the contamination of 
COVID-19 that have been adopted daily. These 
attitudes confirm the desire to protect their 
own health. Thus, they corroborate studies 

that prove that the adoption of measures 
for sanitary control and less exposure of the 
population are essential for everyone's safety, 
reducing the number of cases and deaths2-21. 
It is also noteworthy that adopting prevention 
recommendations collaborates for the safety 
of oneself and the community22 since alcohol 
dependence can make it difficult to adopt 
protective attitudes in the face of sanitary 
control measures, making the alcoholic and his 
family vulnerable to contagion by COVID-1921.

Although distancing is one of the control and 
safety measures to avoid contagion by the new 
coronavirus, it can lead to significant social, 
economic, and psychological consequences23. 
The authors also point out that this condition 
exposes personal and collective vulnerabilities, 
which can cause psychological illness due to 
the need to separate family members, as well as 
the limitation of accessible support options23.

Study participants complained of social 
distancing and separation from the family 
in view of the need to prevent COVID-19, 
confirming the importance of family support to 
face the challenges experienced due to alcohol 
consumption, especially in times of pandemic. 
It is also stated that it is necessary to involve 
other social actors in the care of these people, 
including health professionals and society as a 
whole24.

It is noteworthy that the support and care of 
the family to the user provides protection from 
the behavior of alcohol consumption, but the 
family can also be a risk factor for relapse and the 
reinforcement of these attitudes when it does 
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not understand the psychological condition of 
the alcoholic or does not have information on 
the complexity of alcohol dependence24. In this 
study, it was identified that with the support 
of the family, the participants were able to 
reduce the consumption of alcohol, while the 
participant who reported the conflicts and 
judgments of the family members manifested 
the behavior of drinking alcohol daily.

The understanding that the attitude of 
family members towards alcoholics can be 
configured as a relationship of codependency 
was especially identified from the situation of 
a participant in this study who is elderly and, 
therefore, is in the age group that is part of the 
at-risk group for COVID-19. The family played 
the role of caring for the alcoholic, but the 
dissatisfaction with the loss of independence 
and autonomy that was being built before the 
pandemic was identified in the participant's 
speech, a situation that can lead to instability 
in the established relationships25.

Within this perspective, the desire to be 
responsible for their self-care routine, for 
their decision-making, was observed in the 
participant's reports about the expressions 
of care. Autonomy and independence in 
the experiential context of alcoholics are still 
preserved in the virtual memory of the past with 
the present26. Therefore, family members who 
live with an alcoholic may exclude some feelings, 
priorities, and customs that they previously 
exercised, placing family care as a priority.

Unlike the reports of the research participants 
who expressed the care and attention of 
family members, it was also identified by their 
statements that their relationship with the 
family and neighbors was also marked by social 
exclusion, causing them suffering. Therefore, 
it is stated that stigma is one of the forms of 
exclusion of alcohol users and is closely related 
to prejudice and marginalization related to 

alcoholic people. It is also added that many 
alcoholics can internalize the prejudices and 
exclusions arising from the stigma coming from 
social relationships, which can generate some 
consequences, such as the feeling that they are 
in fact morally reprehensible and, therefore, 
not deserving of any benefits, leaving them 
with social isolation as a solution27.

Research participants - both those who 
live alone and those who live with family 
members - still mentioned feelings of loneliness 
and sadness in their lives for not maintaining 
a relationship of affection, even with their 
cohabitation. Thus, they corroborated the study 
that showed an increase in the occurrence of 
these feelings in the elderly, who represent 
a population with a high probability of being 
isolated, feeling loneliness, not being able 
to see their loved ones and not having an 
adequate support system during the COVID-19 
pandemic28. Of the alcoholic men who referred 
to loneliness, one mentioned having overcome 
this condition, while the other participant 
indicated the feeling of being well, even alone. 
On the other hand, those who live with their 
families confirmed their willingness to seek 
strategies to alleviate the problems generated 
by living together.

Participants also expressed other feelings 
that make them suffer, such as fear, insecurity, 
sadness, mistrust, and lack of perspective. 
During the COVID-19 pandemic, a survey 
revealed that, in terms of health conditions, 
29.4% of the participants said their health had 
deteriorated, 45% had problems sleeping, 40% 
had feelings of sadness, and 52.5% of anxiety/
nervousness29.

The present study also confirmed the 
possibility of episodes of suicidal thoughts in 
elderly alcoholics, mainly due to the occurrence 
of feelings of suffering and psychosocial 
changes resulting from the aging process30, 
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as identified in the speech of a participant 
who revealed the absence of the desire to 
live as a result of family conflicts over the 
fact that he had contracted the virus, leading 
him to be blamed for the spread of the virus 
throughout the family. Thus, the study found 
the relationship between the increased risk of 
suicide as a result of the stigma experienced by 
individuals with COVID-19 and their families31. 
Regarding suicide, other studies show that the 
consumption of alcohol and/or other drugs is 
one of the risk factors for this behavior32.

On the other hand, spirituality and religiosity 
were identified as protective elements of 
human life, influencing social and cultural 
interactions and psychological conditions, 
as well as a support for people who use 

alcohol during the pandemic. It is observed 
that the expressions of belief in God are not 
only limited to following a doctrine imposed 
by each religion, but rather to perceiving 
how the individual maintains a connection 
with something greater, which connects 
him with himself, expressing his feelings 
and purposes of life, adapting better to the 
therapeutic process, reducing consumption 
and maintaining abstinence33.

The feelings of gratitude and hope 
expressed by alcoholic men demonstrate 
that, despite the physical, psychological, and 
social repercussions resulting from the new 
coronavirus pandemic, there is a glimpse of a 
promising future, which makes it possible to 
redefine the situations experienced.

CONCLUSION

The present study discussed the significant 
interactions of alcoholic men during the 
COVID-19 pandemic, especially those related 
to the experiences of adaptive processes 
concerning sanitary control measures and 
the biopsychosocial consequences arising 
from chronic alcoholism.

It is concluded, from the SI (Symbolic 
Interactionism), that alcoholic men 
experienced during this pandemic moment, 
changes in social and family life, pointing 
to damages in affective social relationships, 
mainly due to the need for social distancing. 
There were also changes in life habits, 
especially in the reduction of the alcohol 
consumption pattern for most participants 
and the adoption of sanitary measures 
such as the use of masks and alcohol in 
gel, in addition to frequent hand washing. 
Therefore, the participants' reports confirmed 
that the symbolic interactions arising from 

the pandemic scenario promoted protective 
attitudes that encompass self-care and 
collective care.

Regarding the support of the family and 
neighbors in the face of the difficulties 
experienced during the pandemic, it was 
noticed that they were very important to the 
research participants, and the social exclusion 
of alcoholics was still identified during the 
reports. The codependency relationship was 
also identified in the study, revealing that 
the family played the role of caring for the 
alcoholic, who in turn showed discontent 
with the loss of independence and autonomy 
that was being built before the pandemic. 
Therefore, it is noteworthy that the alcoholics 
in this study expressed different feelings in the 
face of family and community interactions during 
the pandemic, such as fear, loneliness, insecurity, 
and concern about the future, to more rewarding 
feelings, such as gratitude and hope.
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In view of this discussion, the need for actions 
that promote mental health care for alcoholics 
and their families is emphasized, as well as 
the formation and implementation of health 
policies that strengthen the ideals established 
by the Psychiatric Reform to guarantee social 
responsibility and autonomy for alcohol users 
during the COVID-19 pandemic.

As limitations of the study, a small sample 
of studies carried out on chronic alcoholism 
in the context of the pandemic to substantiate 
the analysis is highlighted. Finally, it is believed 
that this study can contribute to the recent 
scientific literature on the repercussions of 
the pandemic on people's lives, especially 
those who live with chronic alcoholism.
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